ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-001385

ARTMENT OF PUBLIC HEALTH AND WELFARK{ 3?

/ / STATE FILE NUMBER

A Primary Registration District No. _______________ Registrar's No. cene__ 2 F .
AMENDED .
1. PLACE OF DEATH / 2. USUAL RESIDENCE {Whera decessed lived, If institution: Residence befors
. COUNTY va . M . fasi
8 a 0 L a. STATE Issouzb ‘COUNTY OLT. admission)
% b. Ccl)\;( (If vutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cll’Y Inside Limits
wi
3 TOWN 0656 oN 2. (//?S TOWN A{Jy‘@ ﬂ /“ ves o O
< c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREETY [ cumdﬁ, give location) Reside on Farm
| R fote| im0 —
4 g ON BfoME M,MG £" Yes o 1 Yes [J No
1 3. NAME GF DECEASED oy Middle Tast TDATE Manth Day Year
{Type or prinf}
: To#n B Chluwmnes | =~ Jov 28, <96z
5. SEX 5. COLOR OR RACE 7. Morried T] Never Marrled [] |B. DATE OF BIRTH | 9- AGE (laut birthday) [ IF UNhDE‘“ YEAR | IF UNDER 24 HR
7 Months Days Hours Min.
MALE | Wpere | WD el 5.9. /877 67 I |
- 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY HPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
72 duripg moyt of waorking lifs, even if retired)
2 __%&Qgsi Comm oN 0 /2. Ik’(.oa.l, i og4.5 4.
9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME hd 14, NAME OF HUSBAND OR WIFE
= —_— .
yto CHARLES CHUNING JESS/E -
v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOLIAL SECURITY NO. Address
- {Yes, n unknown) | {If yes, give war or dates of service| r b M [’ M
2 L] Hoir Cuvry bogs e Mownlr: 17y, Mo,
-2 [ 18. CAUSE OF DEATH (Enter only one cause per lina fo INTERVAL BETWEEN
< E‘ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
125 S IMMEDIATE CAUSE (a) CevreCRAL HempaprHhrqde 3 oryy
0 U "
(SN [a) h
=hia Q a0 (* ¥
& (& & Conditions, if eny, DUE TO {b) c vt Sve o9 e 4 Ao/ be
@ G which gave rise to b
SR abave cause {s),
E = stating the under-
_ lying cause last. DUE TO (2}
"% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART ). If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last %0 days.
]
E ; l O Yes I O No I O unknown
u" E 1. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 1B.)
z = PERFORMED? ‘ o u]
= ] YES [ NO J@p
b -
= Z| o TIME OF Hour  Manth, Day, Year
=g a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, [ 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, faciory, street, office bidg., etc.)
NOT WHILE AT WORK [J »
[a]
h .
lz-l 21. | attended the deceased from_JL" ‘ L] fo_J_M_ELand last saw h::.ahva ond!' Q_L & ’
[ Desth occurred a?*&g_’L ‘- m on the date stated sbove, and to the be: besT of my knowledge, fram fhe causes siated.
—
3 5 T72. SIGNATURE {Degree or titlel 22%. ADDRESS 22c. DATE SIGNED
-
z cenbrl. Do
# E phr H‘ gc " . " MLW ml 2034)1—
<L 23a. BURIé\VL:qERéMA'IGL?N, 23b. DATE Z8c. NAME OF CEMETERY OR CREMATORY 20, LOCATION (City, town, or county) {State)
Bl TR |7 ' , % T
9 2 /-3)- 1942 | Mound & Cen., oy & .
s < 24, FUNERAL DIRECTOR ADDRESS 25¢ DATE RECD. BY LOCAL REG.
w -~ — - -
21| | Bl Zasmer A Chrutood) oy Gty Mo 2= 3-1962
4 7 . [ 4 »

(Licensed Embalmer’s Statement an Reverse Side)
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L HE “taomeg e & U080 STATEMENT:BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student Sign
Signature of Student Embalmer

ticensed Embalmer No. #7;"

L e s W i & e o P. O. Address

L5 oo 0 Ny
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
IR § with the, above constitutes grounds for revocation of In:emse) - R .
1f embalmed by a STUDENT, he also shall sign lin‘his OWN handwrmng R R OIS
. If this bady is not embalmed, fact shoyld be so stated above,
= - ER o -

\"\,3\' - -




